MEASLES
MUMPS &
RUBELLA

W HAT

a Why get vaccinated?

Measles, momps, and rubello wre serlous diseases

Meosies

o heasles vims causes mash, cough, runny nose, eye
irritation, and fever,

» I ocan lead 1o zar Infoction. preumbnia, Seiduns
tierking and swong), brn damape, and death.

Mumps

» Mumps virus caoses fever, headeche, ond swollen
ofands.

o [t ocan [8ad o deafness, menisgitis (infection of the
brain and spinal cord covenng}, pamnful swelling of
the testicles or ovarics, and, moely, death.

Rubella (German Measles)

o Rubetin viros causes rash, mild fever, ond anhrifis
[mostly n worven),

« If o woman gels rub2lln while she @5 pregmant, she
could have u miscarrisge or her baby could be
torm with serious birth defects

Youoor your child could caleh Mhese: diseases: by
being-ground someone who has: them, They spread
frofr persan too porson throozeh (e air

Measles, mumps, and rohelln (MMR) vaceine
can prevent thoese  diseases,

Wost children who gat their MME shots w4dll nat gel
ihege diseases, Maomy moere children wouald get them
i wee sopped vaccinatng

Who should get MR

vaccine and when?
Chlldeen should get 2 doses of MMR vacoine:

o' The first at 12-15 months of age
¢ and the second &t 46 years of 8o

I

VAGCINES

YOU NEED

T O

These pre the recomimended sges. But childres can
gt the second dose: ol any age; as jong ay s &t
[enst 18 davs nfter the ficst dose.

Some adule should also ger MR vaceine
Crenemaliy, anvone 18 seam of spe or olden, swho s
Lot after 1936, should et st lessi ong dose of
Ml vaseme, unless they <an show ihar they bave
fipd either the vaccmes of 1 dizsases

Ak wour doctor or nurse for more information

MME vaccine may be given al lhe samo bmie 38
other vaooines

Some people should
not get MMR vaccine

or shonld wait

» Peopie-shoold not gei MME vaccing who have

cver fud a Hfe-theeatemng allene vesclin o
gelatin, the aotibistic neomycing Of & previons
dose of NMAE vacelne

» Prople who mre modemiely or seversly il av ke

firne the shat s szheduled should wsoally war wnnl
they mecover hafore ‘getting MMR vaccine.

Trepnant women shouold wal woget MME waceine
wntil afber they bave piven bih Women should mol
et pregnant for 3 months after getting MMR
vaREne

Some peopte shiowld check with their destor abou

whether they should get MMEB vaccine. including

anyons Wi

- Hus HIV/ATDS, or another dismase that affecis
the lemune sysiem

= Is heinp treated with drugs tha affect the jmmunc
syatem, such as steroids, for 2 wesks o longer.

- Has any kimd of canser

- 15 wmking coneer treptment with x-mivs or dregs

= Hes ever bod 2 low plotsber count (i bleod disorder)

ooy



Teople who recently Rad & wransfision orowene
vien ober blood products shoold sk their distiog
when hoy may get MME vaccine

AR Yo doctor op murse fOr more InOrmain

What are the risks from

MMRB vaccine?

A vaccing, like ony medicine, i capable of causing
serious problems, sueh g5 sevene allempic resctons
Ehe 0k of MMR vaccine ousing serlouns, hamm, o
ey, oexdremely small,

Getting MMR waceine is much safer than petting
any of These Three diseases

Muosl people whe get MMR vaceine do not have
ny problems with it

Mild Froblems
« Fevir (ug to 1 person dul of &)
S10d rash £abeat | person oot of 240)
Swielling. of glinds i the cheeks o nock (e
il"these probiems aceur, it s usually within 7-12 deys afier
theshol They oeour less alten afler te socond daso

Moderate Problems

» Bewgure (erkong or zoringd coused by fever (abom
I put of 3,000 doses)

* Temparary piin end stiffness nothe joints, mostly
in fewnuge or adult women (up o1 oon of 4)

* Temporary livw platelet geunl, which can cause &
bleeding digarder (about | out of 30000 doses)

Severe Problems (Very Raro)

v Serious Mlergic reacton §less than | ot of & million
diozss)

» Several other Sovers problems linve e Knswn 1o
occur Sfter & ohild gels MME vaccmc But thos
happens Bararely, edpeos cnngl be gure witgther
they are’ coused by the vaccine or not. These include:
« Deafnges
- Long-tenn seimres, comil, of lowersd consclmisnsss
« Permmunienl brukn damage

What if there is 2 moderate

or severe reaction?

What showld | look for?

Amy unnsusl conditions, such as & serinug allergic
reacion, high fever or behovior changes. Sigm of =

(MMR R Bl oo 1o

ia4

sertots - allergic réaction inciudd difficulty breathing,
hoarseness o wheering, hives, paleness, weakness g
fast heart bear or didness within a few minutes o
g fEw hours after the shot A hwh lever o seizoce
T o oceurs, would Bappen | or 2 weeks afier the
shind,

What should | da?

* Call a doctor, or get the person toon doctor dghl-away

« Tell your doctor what happened, the date and time it
hagipered, and when the vaccination was Fven

» Ask your doctorn, nurse, or health department 10 file o
Vacelne Adverse Bvent Reporting Svatern (YVAERS
forme or call VAERS voursell ot 1.800-812-74567,

The National Vaccine Injury
Compensation Program

In the e event hat you or vour child has o
scriows reaction 10 @ vaccing, @ federal propram lies
heerr created o help you pay for the care of those
whes have Been harmed

For detzils nbout the Matibaal Vedeine Injury
Campengation Program, coll 1-B00-338-2382 or wisi
the progmam’s wehsie 5 '

fittp: fravow, hrss gov bBlijir vien!

= Ask your doctor or nurse. They &in gve o the
Vaooing packaipe Insen or Suggest other sourced of
Inforiion.

« Gall your local or state health deparment’s
HTLTL AL progmsmm,

¢ Conteot the Centors for Disezse Control and Prevention
()
< Call 1-R00-232-2521 (English)
= Call 1-B00-232-0233 (Espadiol)
- Wisit the Mational Immunization Proprmm’s wehsite o
hittpsifvww. odeognvinip
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Texas Department of Health
TDH Addendum to Measles, Mumps, and Rubolls Yacoine Informntion Sintement
T Vopeee fhit the:pecson mamned Selow will get the veenne checked boliw
4 1received or was offored a copy of the Vacoine Information Swatement (V15 for the vacdineds) sl dbove.
3 | know the nisks of the diseases this vaccine prevents.
d0 koow the benerisand nsks of the viceme
S0 1 v Bad @ chioce woosk guestions abain e diseases. the voocme. and how the vacdine is piven
5 | know that the persen nemed balow will have & vazeing put in hisBer body to prevent an infectious disgase,
7, laman sdult who can legally consent for the person named below 1o get vagomes: | freely and volumsarily give my signed

permit=son for i vacdine.

Wil o b gven: U (MR Mesales, Mumps, sod Eobetly [_l Masles and Rubsella
D Measles I_ Mummps D Fubeiln

Infarmation aboiet person to reccive viccine (Flease pring) For Clinie/CHlice L
Climie o Addrécs:

el Lsat Fira Mndile Insind Ainttage fkay Emrrse

Wazinne MNapphotuer

Mkdress: Brser Ciry Comiy Saie Hia T err—
. = | i
TX

Se ol f=icceionl

Higiozes ol perkan Bimeie v o prisen dadhtinod 10 ke e romest (e o puaidan)

dEipﬁ.ll"'_l.'l: of Varihe Aile=nimlor

I Drese
T Tl il Waseine Admisisdoe
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CONSENT FOR THE TEXAS DEPARTMENT OF HEALTH STATE-WIDE IhlﬁiUNﬁL&ﬂ{}N REGISTRY, ImmTme

L. lauthorize the placernznt of my child's demographic information and immurnization record inte the Texas Department of
Health's Immumization Registoy.

ol

| nuthomze the Texas Dieparment of Henlih's immumzanon Begistry o reloase pasn, present, aod Mileng mmmimzeton
records an my child to o parent of the child snd any of the following:

Al ublic health disirict,

B)  local healih department;

Gy phiysicun fey the chilid;

13 .scheoolin which the child 15 enrolled; andfer

E]  child care facthity inwhich the chifd 6 enrofled,

& [ understand that | may withdmw the consent to plage information onmy child In the immunbeation negiaisy and my congent
t0 toicase miormistion from i réeprsiry ot any e by wotten vommmiiication 1 thy Texas Deparmant of Health,
| mirontmizitian Repiawry, 1E00 W &% Sireel, Austin, Texns, 78756

| ] Yes. Add my child s informatien into the Texas Departmicnt of Health s Immunization Registry,

D M, Do not add my child s information iote the Texas Department of Health s Immonization Fepiiry,

SUEnAIUIE OF parent, GUardian, of MANAEINE CORSErvAlaT Date of sypnature
|_Lnstructinns: Store the parental consent statement in the patients chard. |
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